THE DIVISION OF HEALTH OF MISSOURI
"i‘»':’.'.';'::,. STANDARD CERTIFICATE OF DEATH §AT59§;.%ZR42

rh s.nng. I F” Fn '“N ‘] 6 1q5&ufrnuon District Na. .. A..z.‘._---.. —.Primary Ragistration L Dlsmcl No. ___fé_a__g..g_ ______ R’ugi:truiﬂm“,ﬂg;m“,_,_______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcscnld.ngg bf{nre
. COUNTY a. S5TATE b. COUNTY admi ssion)
5. 300 Osage Missourl Osage )
1-57 chY (If outside corporote limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
A 10wt Chamois: Yes [ No [ ] yown Chamois Yesf] Nof]
FgLEI;‘.I NAMEODF {If NOT in hospital, give location} | Length of stay in ib L’do STREET (If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS
iNsTiTUTION _Chamols Life O Yes[J Ne [
| |
3 NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
{Type or print OF
Mamie Florence Turner peatH June 9 1958
5. SEX "6. COLOR DR RACE| 7. 8. DATE OF 8IRTH 9. AGE FUNDER 1 YEAR[ IF UNDER 24 HRS.
MARRIED[ JMEVER MARRIED[ ] . {In years !
3 Meonth [+] H. Min.
femgle / white wmowen: 2 owvorceo[] June 17 1885 I?ﬁ pithdey) [Honhs | ot o I "
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, even If retirad) |NDUSTRh o
House wife own_fome Hope, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Joseph Waters Virginia Hicks Samuel Turner
15. WAS DECEASED EVER iN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addu:_s\;
{Yes, no, or unknawn)|{1{ ., give war or daras of service) N
O wL Yo e * Lol 22 3098 Buell Turner, Cnamois, Mo
18. CAUSE OF DEATH (Enter only ons cause per line for [a), (b}, and {¢]).) -, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rlse to
above cause (a},

Condttiens, if any, } DUE TO (8

efc. must use only standard nomenclature in item 18. No symptems will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati b d .
z ying couse lasr. 7 DUE TO (c) . 6000

< = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related to the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
% X PERFORMER?,
<. oz YES[] NO
_;.‘ 2| 20a. ACCIDENT SUICIDE OMICIDE }b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)

E o e

S 2 -

v Y| 20c. TIME OF .Hour Month, Day, Yeaor

2 ' NJURY a.m.

‘.;. Ed p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION - COUNTY - STATE

_: WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.)

& WORK AT WORK . < — = e

3 e i ”

-E 21. | attended the deceased frcm /f.s ) , 1o, PP p N/ ond last saw :;'H,nii-bon ‘_‘1‘,’." U
H Death occurred at m on the dote stated obove; and to the best of my kibwfodge, from the cduses stoted.

H 220. SIGNATURE W O | 25 ADDRESS . ?ﬁ gns siGNED
= v { “d 1 Vo dhe ~ - y
- @_‘ J 07 ) A

230. BURIAL, CREMATION, | 23b. DATE We OF LEMETERY OR CREMATORY 234, LOCATIC - . or county) (State)
REMOVAL (Spacify) .
@ et 6/12458 Harris Osage County, Mo.

T § 24 FuneRaL DIRECTOR ADDRESS 25. OATE RECD.'BY LOCAL REG. | 256, REGISTRAR'S SIGNATURE

Clyde Morton Linn, Mo. £y

{Licensed Embalm Statsmant on Raverss Side)
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... STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY M@, OF BY oooerriiiiiiievieirvetreisen s viasnernrssarsainenssarescetasansrrtssssbasssnsrosasins .» Student Embalmet No. ......c.coevvennens
working under my personal supervision.
STUAENE wvreeeeneieieiaresreaeteerrre s e nae e sesneeenen Signed WW/ MQ .....
) Signature of Student Embalmer
- - R . L - . - Lmensed EmbalmerfNo...f..d...fg?::..Y..

P. O. Addr rerrirmeseion,

P PSRN ’
oW T Note The-above MUST BE SIGNED BY-THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcehse)
if embalmed by a STUDENT, he also shall sign in his OWN hanHwnung . _ =
If this body is not embalmed, fact should be so stated above.




